Introduction
Staphylococcus aureus is a leading cause of hospital acquired infection (HAI) and over the past 50 years it has acquired resistance to previously effective antimicrobials including the penicillinase resistant ones like methicillin. 1 Today, methicillin resistant Staphylococcus aureus(MRSA) has emerged as one of the most important nosocomial pathogens. 2 The percentage of hospitals isolating MRSA in the developed countries has increased from 2% in the 70's to 30% in the 90's. 3 Moreover, half of S. aureus in many centres are methicillin resistant(multidrug resistant) posing major therapeutic challenge. 4 MRSA causes more than 50% of HAI and are more virulent than the methicillin sensitive strains.
5,6
Prompt diagnosis of MRSA infection is, therefore, important for patients, health care givers and for epidemiological purposes. Hospital acquired infection (HAI) gives an enormous burden to the health care system significantly affecting the patient's morbidity and mortality. It results in prolongation of hospital stay and hence higher bed occupancy rate with an attendant increase in the cost of hospitalisation. 7, 8 Surveillance of MRSA related infections especially in the hospital set up is required and has been doing in the developed countries. Not only that, the magnitude of the problem is yet to be quantified. This study is an attempt to assess the prevalence of methicillin resistant S. aureus (MRSA) infection and its antibiotic susceptibility pattern in this hospital. 16 which was low as compared to this study. In another study in Nagpur the rate of MRSA (19.5%) 17 was also low compared to our study. However, in another study it was very high (80.8%). 18 Analysis from previous studies revealed a relationship between methicillin resistance and This is comparable to the study done by Namrata et al. in the eastern part of Nepal who reported the resistant rate to be above (65%). 16 Resistance to quinolones (ciprofloxacin) was also high (71%) in this study . In the study reported by Lahari Sakia et al., the resistant rate was also high (87.5%) in Assam. 13 However, in the same institute, a previous study, in 2001 , reported the resistant rate of ciprofloxacin to be only (22.8%). 16 The rapid emergence of ciprofloxacin is probably due to the indiscriminate and empirical use of these drugs. MSSA isolates shows higher susceptibility to penicillin and cloxacillin (100% vs. 41.3%) and (70.6% vs.43.0%) respectively than MRSA strains. The epidemiology of MRSA is gradually changing since its emergence was reported. Initially there were occasional reports but now it has become one of the established hospital acquired pathogen.
Materials and methods

Results
Isolation of
Moreover, the association of multidrug resistance with MRSA had added to the problem. ß -lactam antibiotics like penicillin and cephalexin resistance were 100% and 81% respectively. Resistance to amino glycosides was more in gentamicin (38%) than amikacin (9.2%) in this study, however, it cannot be recommended for empirical treatment of MRSA associated infections.
Vancomycin seems to be the only antimicrobial agent which showed 100% sensitivity and may be used 
Conclusion
This preliminary report showed a high prevalence of MRSA in our hospital. There is a need for surveillance of MRSA and its antimicrobial profile. The hospital infection control policy and guidelines that already exists should be strictly implemented and followed so as to enable the clinicians to deliver better and proper health care to the patients. 
